In a number of cases in heart failure with congenital heart disease screaming after feeds and profuse sweating were noted. Heart failure should be considered when a pale, sweating infant with normal or subnormal temperature is seen.
Incidence of respiratory infection.-The assessment of infection was based on the history, e.g. the occurrence of coryza, the presence of pulmonary rhonchi, clinical pathological data, radiological and post-mortem evidence.
In 6 cases bronchopneumonia precipitated cardiac failure in the absence of detectable cardiovascular anomaly. All recovered after treatment. In 3 cases infection was associated with cardiac arrhythmia, 2 cases recovered.
No evidence of infection was found in 21 cases. 14 infants (66%) in this group died, the majority having severe and complicated malformations.
Of 20 cases with respiratory infection 9 died (45 Y.). 6 of the fatal cases had cyanotic congenital heart disease, and in 4 of these the infection appeared confined to the upper respiratory tract. In the remainder pulmonary consolidation or collapse was found.
The overall mortality in this series was 48 %. 15 out of 16 infants, with right-to-left shunts large enough to produce cyanosis, died, the presence of respiratory infection making little difference to the outcome. Of 24 infants with.acyanotic congenital heart disease, 8 died.
In this group infection probably played a bigger part in precipitating failure, and may improve the prognosis of heart failure if the infection can be successfully treated with antibiotics.
A Common Denominator in the Recurrent Pains of Childhood By JOHN APLEY, M.D.
THE observations which follow represent the salient points from studies on groups of children, seen at school or at hospital, with pains recurring predominantly in the limbs, abdomen or head. In contrast to adults, in children these are the only common sites of pains which recur over a considerable time. The studies were carried out over a period of several years, independently of each other, and with different collaborators. They are reported fully elsewhere: it is only recently that I have collated the results and realized how closely similar they are. Limb Pains (Naish and Apley, 1951) Frequency: 4 % among unselected school children. Incidence of major organic disease: 3 % to 4% of investigated cases. Significant emotional disturbances: in half to three-quarters (cf. less than one-fifth in controls).
Relevant family histories: three-quarters had "rheumatism" of some sort (cf. one-tenth in controls) with a suspected but uninvestigated relationship with emotional disorders.
Abdominal Pains
Frequency: 11 % among unselected school children (Apley and Naish, 1958) . Incidence of major organic disease: about 6% of investigated cases (Apley, 1959) . Significant emotional disturbances: in two-thirds (cf. one-fifth in controls), many with characteristic personality traits.
Relevant family histories: similar pains in half, and an incidence of "nervous" disorders several times higher than in controls. Head Pains Though recurrent headaches are certainly common I have no figures for frequency among unselected school children.
Incidence of major organic disease: less than 5 % of investigated cases. Significant emotional disturbances: in three-quarters. Relevant family histories: similar pains in three-quarters, and "nervous" disorders in a very considerable proportion.
Links Between the Three Groups The above data bring out some interesting resemblances between the three groups of children. The large majority have no major physical disease to which the main presenting symptom can be attributed; emotional disturbances are very common, and their manifestations strikingly similar; the families are prone to similar pains and to "nervous" disorders. The "choice of symptoms" in child and in parents is a territory which is relatively unexplored.
Against this background one might suspect a common etiology in all three groups. This possibility is supported by some features of the pains themselves. Taking the histories in careful detail I find that, though the pains nearly always predominate in one site, in more than a third-of cases pains occur also in one or both of the other sites, either at the same cr at different times. There is also considerable interchangeability between the pains. Thus, pains in one site are sometimes substituted for pains in another, often without apparent cause; a similar substitution was of special interest in a "blind trial" in which children with recurrent abdominal pains were treated with phenobarbitone to compare its efficacy with that of a placebo (Apley, 1959) . Again, a change from one site to another is not uncommon as the child grows up; in a small retrospective survey of young adults who had suffered from recurrent abdominal pains in childhood, in many of the cases they had been replaced bv recurrent headaches or other pains (data to be published).
Conclusions
There are suggestive links between the common, recurrent, non-organic pains of childhood, whether they occur in the limbs, abdomen or head (the only common sites in this age-group). Interesting similarities are observed, not only between the children who suffer from these pains but also between their families.
It is suggested that these pains be grouped together, as expressions of a reaction pattern which is usually associated with emotional disturbance and is often part of a familial pattern of disorder.
The Vascular Factor in Birth Injury
By A. V. NEALE, M.D., and H. URICH, M.D.
Professor A. V. Neale: It is now fully appreciated that a concatenation of circumstances may be more injurious to the feetus or the newborn than any single or separate incident. Dangers lie in various ways in anoxia-asphyxia, extravasation of blood, venous and capillary congestion, arterial failure, sudden intracranial shifts, reactionary meningo-cerebral cedema. Consequences lie in the direct cerebrospinal effects or in consequential physiological failure at or soon after birth.
There is probably a unique system of defence at birth in connexion with the circulatory dynamics. The adjustments in the circulation are complex. The cerebral blood flow must be maintained against several possible disturbing influences. The change-over from the -fetal to the open pulmonary circulation is significant in equalizing the pressures in the right and left heart. The output of the left ventricle increases to feed the new systemic arterial circuit and normally there is still circulatory priority to the brain.
The pressor amine noradrenaline is present in relatively large amounts in the para-aortic bodies and the adrenal medulla (in fact it reaches a maximum at full-term) falling rapidly in the week after birth. It is possible that this provides a method of defence against 4"shock" at birth. The action of noradrenaline is to raise the systemic blood pressure and maintain an improved arterial flow to the brain and heart. It does not, however, raise the blood sugar. The cerebral function is satisfactory, provided the oxygenated arterialized blood flow is adequate. A fall in the blood sugar at this stage is common but not serious.
But hypoxia and hypoglycemia are a serious combination in the brain. Mobilization of liver glycogen to glucose is relatively slow in the newborn-adrenaline is practically absent and the glucocorticoid responses meagre. Hence the imperative need for an effective arterial distribution in all parts of the brain. Dr. H. Urich: The lesions encountered in the brains of children who have survived severe cerebral birth injury fall into certain recurrent patterns. In the cerebral cortex the lesions take the form of focal scars of variable extent and distribution, but with predominance in the parieto-occipital region. The affected areas may show dense sclerosis or softening with superficial cavitation. These lesions represent healed scars of old infarcts, either arterial or venous.
In the white matter one of two patterns can be seen. One consists of shrinkage of the central white matter, with an area of demyelination or softening adjacent to the lateral angle of the ventricle, sometimes with radial scars extending from the ventricles into the white cores of the gyri. This is a typically venous pattern caused by stasis in the territory drained by the great vein of Galen. The other pattern consists of extensive cavitation of the white matter and is known as cystic encephalomalacia or polyporencephaly. The pathogenesis of this lesion is still obscure.
In the basal ganglia the most characteristic lesion is etat marbre of the striatum which consists of a dense network of myelinated fibres in an area of fibrous gliosis. It is
